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evaluation, educative background of the treating physicians and lack of prospective control studies. The author propose a
proper diagnostic and therapeutic algorithm adapted to autochthonous conditions mainly aiming to eliminate or statement of
thyroid cancer diagnosis resulting the indication and application of optimal surgical therapy adapted for each case. Its sequence
involves getting of personal and familial history and a complete clinical examination, essential to evaluate any TN, elimination or
assertion of malignancy being based by diagnostic tandem of US and echoguided needle biopsy which directed practical
attitude in the majority of cases. Once the surgical indication was formulated, standard operation imposed total lobar or bilateral
thyroid exeresis.

Conclusions: Complimentary use of US with fine needle biopsy constitutes the gold standard of diagnostic adapted treatment
of nodular thyroid lesions.

PARTICULARITATILE MORFOPATOLOGICE ALE STRUCTURILOR TISULARE PERICHISTICE iN
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Introducere: Atitudinea fatd de procedeul optim de rezolvare a cavitafii reziduale dupa operatiile de echinococectomie
pulmonara este controversata, mai frecvent recurgandu-se la obliterarea acesteia prin capitona;.

Scopul: Evaluarea modificarilor morfopatologice ale tesuturilor perichistice in chistul hidatic pulmonar necomplicat la copii cu
dezvoltarea insuficientei suturilor de capitonaj in perioada postoperatorie.

Material si metode: Studiul cuprinde analiza observatiilor clinice, imagistice si morfopatologice la 18 pacienti in varsta de 4-17
ani operati cu chist hidatic pulmonar necomplicat.

Rezultate: La pacientii cu modificari morfopatologice perifocale moderate (61,1% cazuri) obliterarea spontana a cavitatilor
reziduale s-a produs Tn primele 5-6 luni de la interventia chirurgicald, pe cand la cei cu modificari semnificative (38,9% cazuri)
evolutia postoperatorie a fost grava, cu persistenta fistulelor bronsice si dezvoltarea pneumotoraxului compresiv. In aceste
cazuri grave obliterarea spontana a cavitatilor reziduale s-a produs dupa 9-14 luni de la interventia chirurgicala, iar in 28,7% din
cazuri a fost constatata dezvoltarea unui proces bronho-pulmonar cronic.

Concluzii: Tn chistul hidatic pulmonar la copii ponderea cazurilor de insuficientd a suturilor de capitonaj al cavitatilor reziduale
postechinococectomice se afla in relatie directd cu severitatea modificarilor morfopatologice, depistate in structura capsulei
fibroase si a parenchimul pulmonar perichistic. Tesuturile perichistului au un potential sporit de regenerare, care influenteaza
semnificativ evolutia favorabila a proceselor de reparare si obliterare ale cavitatilor reziduale postoperatorii in cazurile de
insuficienta a suturilor de capitonaj, ceea ce permite de a fi tratate conservativ.

MORPHOPATHOLOGICAL CHARACTERISTICS OF PERICYSTIC TISSUE STRUCTURES IN PULMONARY HYDATID
CYST IN CHILDREN

Introduction: The attitude towards the optimal method for solving residual cavity after pulmonary echinococcectomy is
controversial, it being frequently solved by obliteration through capitonnage.

Aim: To assess morphopathological changes of pericystic tissue in uncomplicated pulmonary hydatid cyst in children with the
development of the capitonnage sutures failure in the postoperative period.

Material and methods: The study includes analysis of clinical, imaging and morphopathological observations of 18 patients
aged 4-17, subjected to surgery for uncomplicated pulmonary hydatid cyst.

Results: In patients with moderate perifocal morphopathological changes (61.1% of cases) the spontaneous obliteration of
residual cavities occurred within the first 5-6 months after surgery, while those with significant changes (38.9% of cases) had an
altered postoperative evolution with the persistence of bronchial fistulas and development of compressive pneumothorax. In
severe cases, spontaneous obliteration of residual cavities occurred 9-14 months after surgery, and in 28.7% of cases a chronic
broncho-pulmonary process developed.

Conclusions: In pulmonary hydatid cyst in children the rate of the capitonnage sutures failure of residual cavity after
echinococcectomy is directly related to the severity of morphopathological changes detected in the structure of fibrous capsule
and pericystic lung parenchyma. The pericyst tissue has a higher potential of regeneration, significantly influencing the favorable
development of reparative processes and obliteration of postoperative residual cavities in cases of capitonnage sutures failure,
which allows treating it conservatively.
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Introducere: Tratamentul chirurgical este unicul tratament radical al bolnavilor de cancer gastric. Depistarea tardiva cu
implicarea organelor adiacente si afectarea ganglionilor limfatici la nivelul D2 necesita efectuarea interventiilor chirurgicale
largite si combinate.

Scopul studiului: Analiza rezultatelor imediate ale tratamentului radical chirurgical al bolnavilor de cancer gastric supusi
interventiilor chirurgicale largite si combinate.

Material si metode: S-au analizat rezultatele imediate ale tratamentului chirurgical radical la 150 bolnavi de cancer gastric,
care au suportat interventii largite si combinate intre anii 2009-2014 (lotul ), In comparatie cu cei 203 bolnavi de cancer gastric
cu interventii tipice (lotul Il). Dupa gen si varsta loturile sunt comparabile.

Rezultate: Din lotul | in 28 de cazuri interventia chirurgicald s-a asociat cu limfodisectie D2, in 65 de cazuri — a fost inlaturat sau
rezecat unul si mai multe organe adiacente, implicate ih proces; in 35 de cazuri — operatia s-a efectuat prin acces
toracoabdominal, iar 17 cazuri se refera la extirparea bontului gastric. Tn lotul Il s-au efectuat 190 gastrectomii tipice si 13
rezectii gastrice polare superioare. Complicatii postoperatorii au fost inregistrate in 14 cazuri (9,3%) din lotul | si Tn 2 cazuri
(0,01%) n lotul 11 (p<0,001). Tn lotul | au decedat 9 bolnavi (13,8%) ca rezultat al complicatiilor postoperatorii chirurgicale, iar in
lotul Il — 2 (0,01%) (p<0,001).

Concluzii: S-a demonstrat influenta volumului interventiei chirurgicale asupra rezultatelor imediate ale tratamentului radical
chirurgical. Letalitatea postoperatorie la bolnavii cu interventii chirurgicale largite si combinate este cauzata, in majoritatea
cazurilor, de complicatii postoperatorii chirurgicale, ce necesita elaborarea metodelor noi de profilaxie.

EXTENDED AND COMBINED SUPERIOR POLAR GASTRIC RESECTIONS AND GASTRECTOMIES IN RADICAL
SURGICAL TREATMENT OF GASTRIC CANCER PATIENTS

Introduction: The surgical intervention in gastric cancer patients is the only radical treatment method. The nearest results
depend on patient’s age and surgical volume.

Aim: Analysis of the nearest treatment results in the extended and combined surgical treatment of patients with gastric cancer.
Material and methods: The clinical data on 150 stomach cancer patients operated in the Institute of Oncology between 2009-
2014 years (group 1) have been compared with data on 203 stomach cancer patients with typical gastrectomies and superior
polar gastric resections (group Il). The groups are comparable by age and gender.

Results: Out of the first lot, 28 patients underwent D2 lymph node dissection. In 65 cases one or more organs affected by the
tumor were removed or resected. In 35 cases the surgery was performed by thoraco-abdominal access, and in 17 cases gastric
stump removal was performed. In the second group 190 typical gastrectomies and 13 superior polar gastric resections were
performed. Postoperative complications in the first group were registered in 14 cases (9.3%) and in the second group — in 2
cases (0.01%) (p<0.01). In the first group the postoperative lethality was registered in 9 cases (13.8%) and in the second group
— 2 cases (0.01%) (p<0.001).

Conclusions: The volume of surgical intervention in stomach cancer patients influences early results of treatment. The
postoperative lethality in patients who underwent extended and combined surgeries was a result of surgical complications and
requires development of new methods of prevention.
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Introducere: Anevrismul arterei splenice (AAS) ocupa locul trei in structura anevrismelor arteriale si are ponderea de 60% din
toate anevrismele arterelor viscerale. Aproximativ 80-95% din AAS sunt asimptomatice si sunt descoperite accidental.
Tratamentul invaziv este recomandat in cazul AAS erupte si simptomatice, cele diagnosticate la gravide si la pacienti cu
hipertensiune portala, precum si anevrismele cu diametrul de peste 2 cm.

Scopul lucrarii a fost analiza rezultatelor tratamentului chirurgical deschis al AAS.

Material si metode: In Clinica de Chirurgie au fost tratati 2 pacienti cu AAS (o femeie si un barbat, cu virsta de 63 si 26 ani,
respectiv). Diagnosticul de AAS a fost sugerat la ultrasonografie in regimul timpului real si eco-Doppler, si confirmat prin CT
abdominala in regim angiografic. Patologia concomitenta in ambele cazuri a fost hipertensiunea portala.

Rezultate: Ambii pacienti au fost operati prin laparotomie subcostala stdnga. La o pacienta s-a efectuat rezectia anevrismului
cu ligaturarea arterei splenice, la al doilea — rezectia AAS cu restabilirea fluxului printr-o anastomoza vasculara termino-
terminala. Splenectomia nu a fost practicata. Perioada postoperatorie — fara complicatji, pacientii fiind externati la a 11-a sila a
12-a zi postoperator. CT-angiografia la distanta peste un an a demonstrat lipsa recurentei.

Concluzii: Desi este o patologie rara, AAS poate duce la hemoragie intraabdominala severa, si necesita a fi considerata ca
diagnostic deferential in cazul abdomenului acut. Interventia chirurgicala este indicata in cazul dimensiunilor mari si in prezenta
factorilor de risc a eruperii AAS.

SURGICAL APPROACH IN SPLENIC ARTERY ANEURYSM

Introduction: splenic artery aneurysm (SAA) ranks third place among all arterial aneurysms and has rate of 60% from all
aneurysms of visceral arteries. Approximately 80-95% of SAAs are asymptomatic and are discovered accidentally. In case of
ruptured SAA and symptomatic one, those diagnosed in pregnant women and patients with portal hypertension, as well as in
aneurysms more than 2 cm in diameter invasive treatment is recommended.

The aim of the study was to analyze the results of opened surgical treatment for SAA.
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